.5, No, 300
v, 10.48

gf
.

"BIRTH NO.

FILED JAN 26 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. §_l§____ PRIMARY REG. DIST.@Q&_ Kegistrar's No.........

‘)892

State File No...

l. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f institution: reskdence before

a. COUNTY a. STATE b. COUNTY adnission}.
Missouri L) Cr
b. CITY (I cutaids corpurate limita, write RURAL and give 'c_)"I'ALYENGTH OF €. Cg'&f (I outaide corporase limits, write BURAL and glve toweahip) ,L A
nahip) fin thi )]
jown St.Louis tomnabip e place Town St.Louis )
F#%P? _FINI!_EO%F (If not in bospital or institution, give atregt addresm or location) Asbrgfsgs {If rural, give location)
istitution ~ Jewish Hospltal i 1916 & North Grand
S it
3 NAME OF Y L I e (L) LDATE  (Moath) (Day)  (Yew
{ Type or Print) ulde - ng DEATH 1-6 -50
5. SEX 6. COLOR OR RACE | 7. M[ARR'ED. NIE\\;'SECESRRIED. 8. DATE OF BIRTH 9-1:GE (la yours| LF UNDER | YEAR | & UaoER 1 Mas.
(Bpecify) t day) |Mgnoths| Da; Hours | Mis.
F_mele White M PHA% BIVORCED) 0ct.23,1908 R Y| e e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
orking e, evan if retired) At Home STRY Albany Mi g 1 & COUNTRY?

H13a. FATHER'S NAME

Roy Rambo

13b. MOTHER'S MAIDEN

i

I15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Il yes, Elve war or dates of service}

(m. ar unknown}

16. SOCIAL SECUR}BF
None )

14. NAME OF HUSBAND OR WiFE
pﬁ A ﬂﬁo_(‘gml) Harry Persinger

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Harry Persinger 1916 a N. Grand Blvd.

. Enter only onecause per

18, CAUSE OF DEATH

line far {a}, (b), and {c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

MED|CAL CERTIFICATION

2tsria

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE.OF OPERA-

19%. MAJOR FINDINGS. OF OPERATION

*This does not mean | ANTECEDENT CAUSES C £ ' A
the mode of dying, such | Mortid conditions, if any. giring DUE TO (8 @4”'-9“‘“& ‘W, M‘ ~flbrtbr
a8 heart faflure, asthenia, | Tite o the abore cause (o) :ta.tma' 7
‘dte.. I means the dig. | Uhe underlying cause lost. . .o - . L e
ease, injury, or complica- DUE TO ()
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS R B o .
Conditions contribuling to the death but not s
relnted to the diseaze or condition causing death. MMAM 734449- .
v’ .

.. . auTorsy?

3’ Pee /q‘fq Heorne - Erelusion 0pea¢aq'-‘o-n s YES D wo P
?1a. ACCIDENT / (Specity) © 21h. PLACE OF INJURY (o.l..inorlbmn 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE boma, farm, fastory. streat. offios bldg., et0.)

HOMICIDE _5 X
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

orF WHILEAT(—] NOT WHILE

INJURY . = | “work AT WORK . . . )

2. ] hereby certify that I atiended the deceased from {5~ D& c. 19 o __6_'.’_35‘\-—, 1950 that T last saw the deceased

aliveon 6 _Jun. 1950 “and that death oceurred at 112 m., from the causes and on the dale stated above.
23a. SIGNATURE {Degrea or t“le) 23b. ADDRESS Z3c. DATE SIGNED

T p=
g 5. Kruj_s;{ '74»&/, St Louis, ﬂb 9 JM Jo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOREP

f 7//9 ﬁwﬁnﬁs OF CE%

ZMB;‘B 1] RMI A\‘l'.‘;.LCREMA-
. {Bpedlly)
wrial o7

24b, DATE 7

Jan. 10 5

D Calvary Cemetery ~

zIa LOCATION (Oity, town, or county)
,St louis Missogru .

RY OR CREMATORY" (State)

AT 8 "lobges:

m DR* & SIGNATURE d B d.
%‘?m 1519 S. (}ra.n ¥

" (Licensed Embalmer's Statemeat oo l#r- Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _ . ...

........................................................................ Student Embalmer MNo. .

working under my persona! supervision, /D
Student ... ) . Signecl...ic;&mf ;27 M
Student Embalmer /
Licenzed Embalmer No. 57%7

P. O Addrea.hé@[ /éw/ ................ "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

If this body is hot embalmed, fact should be so stated above.




